AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N12899 (3)

1. Corporation Name

HOUSE OF GOD 100, INC.

A

Principal Place of Business Mailing Address
FRAZER. BERNICCE % BERNICE K. FRAZIER
390 NW 4TH ST 3130 NW 44TH STREEY
MIAMY FL 33142 MIAME FL 33137
[T 3. Date Incorporated or Qualified 3a. Date of Last Repart
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 -2—5| NOT APPLICABLE 1106 Applicable
Sile. Apt. 4, etc Suite. Apt. 4, etc. 5. Certihcate of Status Desired [12/ $8.75 A@itional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Finarcing m $5.00 may Bo
23 28 Trust Fund Contribution Added lo Fges
Zip Country Zip Country 8. This corparation has liability for intangibie tax under s. 199 032,
24 25 EI ;—01 Florida Statutes [Jves [no
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FMH' BERNDE K. B2} Strest Address (P.O. Box Number is Not Acceptable)
3190 NW 44TH STREET
MAMI FL 33127 [X]
84| City FL |35] Zip Code
11. Pursuant lo the provisions of Sections 617 .0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the objigations of, Sectian 617.0503. Florida Stalutes. .
SIGNATURE ifwﬂ/c ﬁ/fﬁﬂm (;W /1, 199 % -
“Signature, typed or prinied nare of registered agen| aﬁ title if applicable {NOTE" Raepisterad Ageni gignalure required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTQRS IN 12 )
TITLE PD ] oEwETE 11 THLE [ T cCrange T T Adition g
NAME FRAZIER, BERNICE K. 12 MAME 5
STREET ADDRESS 320 NW 47TH STREET 1. 3STREET ADDRESS g
CITY-§T- 2P MIAMI FL 14CITY- 512 &
TME PD [ Jpecete 21TILE [ Jcnange™ [ ] addition O
NAME YOUNG, MAGGIE 22 HAME
STREET ADDRESS 2210 NW 167TH STEET 23 STREET ADDAESS.
oTy-SI-2P MIAM FL 2400517
TIE VvCD |_Joecere A1TILE [ Change [ ] Addition
NAME FRAZIER, DEACON J. 32 NAME
STREET ADRESS 320 NW 47TH STREET 33 STREET ADORESS
CiTY-5T-2P MIAMI FL 34 CITY-5T-2
WTLE (| pELETE 41TIE [_] change [ T addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 2P 44 CITY-5T-2IP
E [ ] otteTe 5.1 TITLE [ Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-ST-2IP - SALITY-S1-2P
TITLE |PEGHE 61TITLE [ ] Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-§I- §4CHY-ST-2P
14. 1 do heraby certify that the information supplied with this filing is voluntarily furmished and does not quality for the exemption staled in Section 1 19.07(3)k), Florida Statutes |

SIGNATURE: LG OB T QUL 1 . Hydar 305751 17/3

turther cerlity that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath; that I am an officer or director of the carporation or the receiver or lrustee empowerad to execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

Data

% Dayhme ne

- r SIGNATURE AND TYPED O rRINTEDNAIIEpFMGmNOOFFK:ERDnDIHE . >
T s o o e — 12 P PRESJR DY R



